OBJECTIVE:
To learn the surgical outcomes of patients who underwent endoscopically guided repair of cerebrospinal fluid rhinorrhea over a 12-year period. METHOD: 221 patients were included in the study. The evaluation was conducted by chart review and interview concerning rhinorrhea and meningitis. The follow-up period ranged from 1 to 12 years. RESULTS: Of the 221 patients 109 were spontaneous, 45 were iatrogenic, and 67 were traumatic. 180 patients (81.5%) were successfully treated with endoscopic guidance at the first approach. Of the patients who underwent endoscopic revision, 29 patients also required percutaneous lumboperitoneal shunting; the second endoscopic revision was performed in 17 patients; a subsequent intracranial approach was done in 12 patients. Recurrence of CSF leakage was found to be associated with: raised CSF pressure, and was equal in spontaneous and traumatic. Interestingly, in spontaneous CSF leakage we found recurrence to be more commonly associated with fistulous tracts located along the lateral wall of well pneumatizated sphenoid sinuses. 2 patients who developed recurrent menin-gitis died. Spontaneous CSF leaks were more commonly associated with women (mean age 467 years), who were obese, hypertensive, with respiratory pathology. CONCLUSION: CSF rhinorrhea is successfully treated with endoscopic guidance, however, when the patient is an obese woman, hypertensive, and or with pulmonary pathology, the neurosurgical colleagues, who are part of the skull base surgical team, should be on standby, as their help may be needed for a successful outcome.
Endoscopic Resection of Skull Base Tumors in 66 Patients
Richard McHugh, MD, PhD (presenter); Justin Spooler, MD; Patrick Moon, MD; Frank Hsu, MD, PhD; Dennis Chang, MD OBJECTIVE: We review our experience with extended endoscopic resection of skull base tumors. We also evaluate our methods and outcomes in this new and evolving area. METHOD: Retrospective case review of 66 consecutive patients undergoing endoscopic transnasal anterior skull base surgery involving both an otolaryngologist and a neurosurgeon between Aug 2007 and Jan 2010. Outcome measures include specific details of tumor site and pathology, operative methods, and outcomes including complications. RESULTS: Surgical approaches to various skull base targets are described, including 52 sellar, parasellar and suprasellar tumors, eight clival tumors, and six anterior skull base tumors. Methods of layered closure, survival, recurrence, and complications were recorded. Our results support the usage of wide intranasal exposure, as well as a four-hand, two-surgeon team approach combining a neurosurgeon and an otolaryngologist. A lumbar drain was placed in the majority of cases. In most cases we utilized a pedicled septal flap as part of the layered closure, which is shown to be very effective in preventing postoperative CSF leakage, regardless of the size of the iatrogenic bony defect. CONCLUSION: Methods in extended endoscopic transnasal resection of skull base malignancies continue to evolve. Our series supports other literature and suggests that this approach represents a valuable and minimally invasive option for selected skull base tumors.
Endoscopic Revision Septoplasty
Sashikanth Jonnalagadda, MD (presenter); Vivian Yu, MD, MS; Peter Catalano, MD OBJECTIVE: Septoplasty is one of the most common otolaryngological procedures, with potentially significant subjective and objective morbidity. We describe our technique and outcomes of endoscopic guided revision septoplasty, including indications and complications. METHOD: Minimally invasive revision endoscopic septoplasty was performed without septal splints, quilting stitches or P279 Poster Presentations POSTERS nasal packing. 35 cases of revision endoscopic septoplasty at a tertiary care center from August 2006 to August 2008 were retrospectively reviewed. Indications and outcomes were studied. RESULTS: 35 patients were identified with a mean age of 51.6 years (range 15-90 years), a male to female ratio of 1.7:1, and a mean follow-up duration of 11.5 months. Indications included recurrent sinusitis (62.8%), persistent nasal obstruction (11.5 %), OSA (5.5 %) and a combination of symptoms (20%). Complications were limited to: post operative bleeding in one patient (2.8 %), synechea between septum and lateral nasal wall in two patients (5.7%), and infection at the septal incision site in one patient (2.8 %). One patient (2.8 %) had some persistent deviation requiring revision. No patient developed a septal perforation. CONCLUSION: Endoscopic revision septoplasty is an excellent alternative to traditional approaches as enhanced visibility allows the surgeon to address the deviation precisely. Endoscopic guidance also aids in the precise elevation of the muciperichondrial flaps amidst the fibrosis caused by previous surgery, thus minimizing the risk of perforation. This minimally invasive technique avoids splints, stitches or nasal packing, allowing faster recovery of the patients and maintaining a minimal complication rate.
Endoscopic Transsphenoidal Approach to Sellar Lesions
Fabiana Valera, MD, PhD (presenter); Ricardo Demarco, MD; Edwin Tamashiro, MD, PhD; Hlio Machado; Aline Barbosa OBJECTIVE: Endoscopic approach to sella is currently an important treatment option for sellar and parasellar tumors. This study aims to analyze the experience one multidisciplinary service. METHOD: Retrospective study of 53 endoscopic endonasal transsphenoidal approaches performed by neurosurgery and otolaryngology staffs from 2008 to 2009. The surgery was indicated for patients followed by endocrinologists and neuroradiologists. RESULTS: 48 patients were evaluated, 54.1% male, with a mean age of 40 years. The diagnosed diseases were: pituitary adenoma in 88.7% of cases (61.7% nonsecreting), craniopharyngioma in 7.5%, one Rathkes cleft cyst and one cordoma of the clivus. Four patients presented intense intraoperative bleeding (common in Cushing Syndrome patients), which impaired complete resection of the lesion. The mean time of hospitalization was 5.9 days, and the most frequent complications were synechias and local infection (7 cases), nasal obstruction (6) and hemorrhage (5). Cerebrospinal fluid leak was observed in one case, with spontaneous resolution. Ten patients presented recurrence of the disease, among them 3 had been submitted only to partial resection because of intraoperative difficulties. Six patients were re-submitted to surgery.
CONCLUSION:
The endoscopic approach to sella has shown advantages over to the traditional methods. In our experience, we observed low rates of complications and low surgical and hospitalization times, what is also verified by other authors in literature. Moreover, the principal benefit of this technique is the excellent visibility achieved by the new optical equipments, incorporated in an operating room specially designated to this objective.
Endoscopic vs Open Excision of JNA: A Systematic Review
Peter Hwang, MD (presenter) OBJECTIVE: Surgical excision of juvenile nasopharyngeal angiofibroma (JNA) has evolved from traditional open approaches to newer endoscopic approaches. Outcomes comparisons between these approaches have been limited to smaller case series. This systematic review compares clinical outcomes of endoscopic vs external excision of JNA in terms of recurrence, blood loss, and complications. METHOD: A comprehensive review of the English literature was performed back to 1996, the year of the first report of endoscopic excision of JNA. A study was considered eligible for inclusion if it reported itemized data detailing tumor extent, surgical technique, intraoperative blood loss, recurrence rate, complications, and at least 12 months of follow-up. Case reports were excluded. The Andrews staging system was adopted for uniform comparisons. Where other classifications were used (Radkowski, Sessions), tumors were re-classified according to Andrews staging if adequate data were provided. Endoscopic and open cases were extracted from the included studies to develop cohorts for statistical comparison. RESULTS: Twenty-six studies were included, comprising 547 patients. 62% were treated by open approaches, 26% endoscopically, and 12% by a combined approach. There was a significantly lower recurrence rate in endoscopic vs open surgery (5% vs 17%, PϽ0.0001). There was a significantly lower blood loss in endoscopic versus open surgery (394ml vs 951ml, PϽ0.0001). Endoscopic approaches also showed a lower rate of complications (0.12% vs 0.58%, PϽ0.0001). CONCLUSION: Endoscopic excision of JNA appears to be superior to open approaches in terms of recurrence, intraoperative blood loss, and rate of complications.
Eosinophil and Neutrophil-Related Genes in Nasal Polyposis
Chun Wei Li, PhD (presenter); Tian Ying Li, MD OBJECTIVE: Infiltration of eosinophils and neutrophils could be a key component in pathogenesis of nasal polyposis (NP).We determined how oral glucocorticosteroids (GC) modulates the expression of eosinophil-associated and neutrophilassociated genes in NP.
